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NAME OF COMMITTEE (In Full)
Beth Anne Rankin for Congress

Full Name (Last, First, Middle Initial)
MR. BRUCE ALFORD

Date of Receipt

Mailing Address 636 LAFAYETTE 20

M M / D D / Y Y Y Y

09 30

Transaction ID : SA11.4184

Amount of Each Receipt this Period

City State Zip Code
LEWISVILLE AR 71845-7806
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation
SELF-EMPLOYED RANCHER

500.00
5 i
CONTRIBUTION

Receipt For: 2012 Election Cycle-to-Date
Primary D General
. Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B MR. PERRY AMERINE Date of Receipt
Mailing Address p.0. BOX 26345 Mmim |/ ofp |/ [YIVYTIVYTY
08 27 2011
City State Zip Code Transaction ID : SA11.3854
LITTLE ROCK AR 72221-6345
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
AMERINE EYE CLINIC OPTOMETRIC PHYSICIAN CONTRIBUTION
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
c DINAH ARNOLD Date of Receipt
Mailing Address P.O. BOX 963 MiM|/ pbfip |/ [ YIVYTEYTyY
09 17 2011
City State Zip Code Transaction ID : SA11.3997
ARKADELPHIA AR 71923-0963
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
REQUESTED USING BEST EFFORTS REQUESTED USING BEST EFFORTS CONTRIBUTION
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

2000.00
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